Sudden death from intracerebral hemorrhage was observed in two patients admitted to Baylor University Medical Center at Dallas in a single month. Each had been drinking alcohol at the time of onset of first symptoms. Intracerebral hemorrhage was diagnosed in one patient by computed tomography, but not in the second patient who clinically was diagnosed as having acute coronary syndrome. Both died within 24 hours of onset of symptoms, and autopsy in both disclosed intracerebral hemorrhage, an infrequent cause of sudden death. This report calls attention to intracerebral hemorrhage as a cause of sudden death. T his report describes two patients who collapsed while drinking alcohol and died within 24 hours (sudden death [SD] ). Necropsy in each case disclosed intracerebral hemorrhage (ICH) as the cause, an infrequent cause of SD.
PATIENT DESCRIPTIONS
Pertinent clinical and morphologic fi ndings in the two patients are tabulated in Table 1 . Th e fi rst patient suddenly became lethargic with slurred speech at a party and was taken to the emergency department. Shortly after arriving, she became unconscious. Computed tomography (CT) of the brain disclosed a large frontal hemorrhage centered within the right thalamus (Figure 1) . Th e second patient was found unconscious by coworkers and was brought to the emergency department; a diagnosis of acute coronary syndrome with cardiogenic shock was made. He never regained consciousness. Both patients had been drinking alcohol just before the symptoms appeared. Both patients had had untreated systemic hypertension. Both patients had ICH, which bled into the ventricular cavities. Th e fi rst patient had no coronary artery disease, and the second patient had focal but diff use coronary artery disease. Neither had dilated ventricular cavities or signifi cant myocardial scarring.
DISCUSSION
Th ere are many causes of SD, with cardiac disease by far being the most prevalent in the Western world (1) (Figure 2 ). ICH is an infrequent cause of SD but is illustrated by our two patients who were seen in the same hospital in a single month in 2014. Although CT in case 1 indicated clinically that an acute intracerebral problem was the cause, in case 2, the central nervous system cause of sudden unconsciousness would not have been appreciated had not an autopsy been performed (Figures 3  and 4) . Th omas and colleagues (2) studied 322 patients at necropsy who died from a nontraumatic condition within 6 hours of onset of symptoms, and in 14 patients (4%), ICH or rupture of a berry aneurysm was the cause of SD. Most of the 322 SDs (59%) were caused by coronary heart disease. In Asian countries, ICH appears to be a more common cause of SD than in the Western world. Omae and colleagues (3) in Japan, for example, studied 73 patients (autopsies in 62) who died within 24 hours of the fi rst onset of symptoms, and intracranial hemorrhage, comprising both subarachnoid and ICH, was the cause in 38 (53%). ICH also appears to be a more common cause of SD in younger as compared to older patients. Gallerani and colleagues (4) in Italy, for example, studied at necropsy 610 patients who died within 24 hours of the fi rst onset of symptoms: of the 225 <65 years of age, ICH was the cause of death in 12 patients (5%); of the 385 patients ≥65 years of age, ICH was the cause of death in 3 patients (0.8%). Among patients presenting clinically with stroke, the frequency of ICH of course is much higher than is the frequency of ICH among patients presenting with SD. Phillips and colleagues (5) studied 993 patients presenting with stroke, and 52 (5%) died within 24 hours of the fi rst onset of symptoms: of them, 26 (50%) had ICH, 23 with previous systemic hypertension. Both of our patients had untreated systemic hypertension.
Th e location of ICH in patients with and without SD is variable. Freytag (6) studied 393 hypertensive patients who died from ICH. Th e hemorrhage occurred in the striate body in 165 patients (42%), in the pons in 63 patients (16%), in the thalamus in 60 patients (15%), in the cerebral white matter in 38 patients (10%) (parieto-occipital = 18, temporal = 16, and frontal = 4), and other or multiple sites in 20 patients (5%). Of the 393 patients, 294 (75%) had bleeds into the ventricular space and 58 patients (15%), into the subarachnoid space.
Habitual alcohol use appears to increase the frequency of ICH. Both of our patients probably were alcoholics. Casolla and colleagues (7) of France studied 540 patients with ICH and found that 137 patients (25%) were habitual alcoholics and that they were younger than the nonalcoholics (median 60 years vs. 74 years).
Nontraumatic intracranial hemorrhage appears to occur equally in patients with chronic episodic headaches and in patients without frequent headaches. Case 1 had a known history of chronic headaches while case 2 did not. Inamasu and colleagues (8) in Japan studied by intracranial CT 124 patients who had witnessed out-of-hospital cardiac arrest: 12 (10%) had fatal intracranial hemorrhage, 2 of whom had ICH. Of the 2 patients with fatal ICH, one had a known history of chronic periodic headaches and the other did not. 
